FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

%“"“‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 12 1998 8:00am
Secretary of State

POCUMENT # 72690

Corporation Name

COMMODORE CLUB WEST, INC.

(4)

Princlpal Place ol Businoss

155 OCEAN LANE DRIVE
KEY BISCYANE FL 33149

Mailing Address

155 OCEAN LANE DRIVE
KEY BISCYANE FL 33149

I A

3. Date Incorporated or Qualified

73
4. FE| Number

59-1504497

Applied For
Not Applicable

2. Principal Place of Business 28. Mailing Address

O $8.75 addtional

6. Certificate of Status Desirad

21 ?6} Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, otc. 6. Eleclion Campalgn Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees

City & Stato City & State 7. Is this nonprofit corporation & homeowners association?
m ?e—l Yos No
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 a El m Personal Property Tax due June 30, Oves [wo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Roglstered Agent
81| Name
BECKER & POUAKOFF. P.A 82| Street Address (P.O. Box Number is Not Acceptable)
5201 BLUE LAGOON DR.
SUITE 100 83
MIAMI FL 33128 84 City FL 85] Zip Code
¥, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stelules, the above-named corporation submits this staternent for the purpose of changing Its registered
oflice or registered agont, or both. in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accopt the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE I e
Bigratute. typed or riniod name of teyislutod agort and tlle if applicatils {NOTE - Regletered Agent signature requirgd when reinstalng} DATE
18, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE PD " DELETE 1ATTE 1 ~Change L Addition
NAME MAGGS, ROBERT L. 1.2 NAME
streeraporess | 155 OGEAN LN DR #913 1.3 STREET ADDRESS
CITY-S1- 2P KEY BISCAYNE FL 33149 14 CITY-5T-2IP A )
TME 1] T DELETE 21TIME 2 ‘R B _ {XI Change L] Addilion
HAME ORTIZ, JAMES 22 HAME "o RTIZ,TAMES
streeTanoress | 155 OCEAN LN DR #204 aasmrraonness | 45D ¢ EAN ~AANE DR # Loy
CITY-ST-2iP KEY BISCAYNE FL 2.4 CITV-ST- 7P KEY BISAAYNE Fh_ 33/ '/?
TiILe 10 [T oreete 21TRLE [Tchange ] Agdition
NAME HECHT, OTT0 32 NAME
sreeranoress | 155 OCEAN LANE DR #9802 33 STREET ADORESS
CiTY-SI- 2IP KEY BISCAYNE FL 33149 § 34.cmv-s7-20
TITLE D .. DELETE 41 TILE }95 p'DE oy Pl Change LY Addition
NAME ANDES, VIVIAN 4.2 NAME NDES, v/
staeeraporess | 155 OCEAN LN DR #113 A asmawmmss | £5T OCEAN A We DR.
CITY-ST- 29 KEY BISCAYNE FL 44 CITY-ST-2P LT Br350AYHE  Fh _é 2/ E %
THLE sD T vetETE §1TIME 9] - . . Change Addilion
i POTANOVICH, JOYCE some MOREL, rourse #1200
sreerapoaess | 155 OCEAN LN DR #507 sssearaonness |/ 55 ©C EAN Af o PR
orv-st-2e | KEY BISCAYNE FL ) somvse | KEL B ISCAYNE  Fx éa / g,{%
TITLE 1] L. . DECETE 61T0LE v T Changa ‘Addition
e UBING, ERIK s2wse UB G, ERIX i 1203 - [208”
stater aooress | 155 OCEAN LN DR #1203-1205 63 STREEY ADDRESS 155 ocenN +A NE hpf %
GITY-5T-2P KEY BISCAYNE FL I 64 CITY-5T-2P KEY Lfscna )/Alg A 33/ "/?

T4. T hereby certily that the information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this annual raport or suppleamental annual reporl is true and accurate and 1l
officer or diraclor of the corporation or the 1eceiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears In

ddregs.

Block 12 or Block 13 if changed, or)cm ;
SIGNATURE: Y //

at my signature shall have the same legal effect as If made under oath; that | am an

CR2E037 (10/97)



